
 

State of California – OES/CSTI             www.csti.ca.gov          Revised 10/25/04  Form HM 150                        Pg  1 
        

CSTI HAZARDOUS MATERIALS COURSE ROSTER 
PLEASE TYPE OR PRINT LEGIBLY 

 
Course Title:  _______________________________________________    

Course Date:           _______________________________________________ 

CSTI Class Number: _______________________________________________ 

Course Manager:  ________________________________________________    
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I certify that this course was conducted in accordance with minimum hours, performance objectives, outlines and procedures 
 identified by CSTI pursuant to California Code of Regulations, Title 19, Section 2520. 
 
   COURSE MANAGER:___________________________     
                                                            (signature)                                 


